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- ' Relationships^among variables • that may predict 

medical -school graduates who will be licensed, pilf practice. 

- care medicine, and will select Ohio and southwestern Ohio as the 
• location of their practice ' were- evaluated with the 1980 initial 

t graduating class of the Wright -State University School of Medicine, 

'. Ohio., The' following statistical analyses were performed: U) 
correlations among 24 quantitative variables; (2} multiple regression 
with National Boards Average Part I and Part II as dependent . 
'variables and»nin,e independent variables; (3) contingency tables 
relating location of residency and type of practice with hometown and \ 

,~age at* matriculation ; and* (4) logistic multiple regression with 
Ipcatirfn of residency and ±ype ( of practice as dependent variables and 
eight independent variables.,. Predictor variabJbe^ included 
undergraduate grade point' average .(GPA*) , the four subtests of,- the 
Medical College Admission Test,. at matriculation, Biennium 1 GPA, 
clinical clerkshiD GPA cumulative GPA, an.d 15 National Board scores. 
It is suggested^ that the results are valuable to the program' 
evaluation .and development efforts of a new medical school. The 
findings are pertinent for one class at one' time period. % 
the first in a series that will examine various classes 
longitudinally and cross-validate bindings Jrrom class to class and 
.<ye.ar to year. (SW) * • . . . j 



study is 
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, Abstract 



For a charter medical school cl^ass statistical analyses were performed - 
to investigate relationships among variables and the prediction of three ' » 
program goals—ability to be licensed, practice primary care medicine, and 
lodation of practice. - Statistical analyses performed were correlation, mul- 
tiple regression, contingency tables, and logistic multiple regression. Pre- 
dictor Variables included undergraduate GPA, Medical College Admission Test 
scores, medical school GPAs, National Board scores, age at matriculation, and 
hometown. The results aVe valuable to the program* evaluation and development 
efforts of a young medical school. The study 'is the first in a 4 series of 



longitudinal and cross-validation investigations. K 



v 



Introduction * 

An educational program must examine continually how well it .is achieving^ 
its goals. £rom its inception the Wright State University School of Medicine V- 
(t/SUSOM) ,has recognized the^ need for program evaluation,. Among other goals, 
y WSUSOM endeavors to generate graduates who (1) are lipensable, (2X will practice "* 
primary care medicine, and .(3) will practice in Ohio and more specifically south- 
western Ohip. In June 1980 the Wright State University School of Medicine grad- 
uated its first class. The thirty-one graduates began their residency training 
in \July. 1980. Descriptive data related to these three goals for the charter' 
class (Class of* 1980) have' been favorable — commendable performance on National 
Board examinations, two-thirds of the graduates in primary care specialties, • 
three-quarters of the graduates choosing Ohio residencies, and nearly sixty per- 
cent choosing southwestern Ohio residencies. This ^paper examines relationships 
and predictors with regard to these three goals.. The study is the first 

"Series which will (1) exanfihe various classes longitudinally and (2) cross-vaiidate 

✓ ** 
findings from class to class and year to.^year-. Through such a collection of 

* * *■ * 

studies pompiled over tfre years, Reliable and valid conclusions caij be drawn. 

9 Theoretical Framewotk . • 

The role and value. of tjie examinations of -the National ifeard of 'Medical " * 
Examiners have been amply documented (Gough and Hall, 1975/; Hubbard-, ,1978;^ 
Samph and Templeton, 1979). The results from the current study will be discussed 
within, this framework. Studies ■> investigating variables which^ might be related 
to specialty preference and practice location have proliferated as the govern- 
ment and the medical profession have become keenly interested in the, issue of 
physician maldistribution. Researchers (e/g. , Cullison, £t al. , 1976; McGrath * 

and Zimef, 19*77; Yancik, 1977; Erdmann et al. , 1978; Eagleson and .Tobolic, 1978; 
' o - • * . 

Askeit and Strock, 1978; Parker and Sorensen, 1978; Evashwick et al., 1979; 

* Haug et al. , 1980; Stewart et al. , 1980) have examined a variety of £actbrs> in- 

eluding l age of decision to study medicine, size of hometown, preference for 

patient contact, exposure^ to primary care roie models, decentralization of # u 

"clinical education* gender, curricular exposure to primary care practice, inf Ij^-*^ , 

ence of spouse and" family, availability of ^fiffilcal support .and professional. r 

contact, and site of medical training. t ' * t 
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Methodology * * , 

Twenty-four quantitative variables were of interest — Six pre-WSUSOM varla- 
bles (Undergraduate Grade Point Average, the four. subtests of the Medical Colleg 
Admission Test, and age at matriculation), three WSUSOM variables (Biennium 1 
^QPA, Year 3— clinical clerkships— GPA, and , Cumulative GPA) , and fifteen National 
Board scores, Table^l lists these variables and reports means and standard de- 
viations. ' fc 

A' correlation matrix was constructed for the 24 quantitative variable 




~~ (Tafile 2), ' Two* multiple regression analyses were performed (TJable 3)/ F^rSt, 
" the nine pre-WSUSOM and WSUSOM variables were used" to find which could be ^sed 
asj^&dictors of National Boards Average Part I, Secondly, tthe same "nine inde- 
pendent variables Were used* to predict National Boards ^verage Part -II. 

Tables 4 through 11 (contingency tiblep) zl^kstiy data into categorical 
' variables and relate location of residency and type of practice to hometown and 
y/age*at matriculation. A graduate' s\ hometown .Was classified as urban, or nonui;ban 
using the American Medical Association's widely accepted 'classification, system ' 

' outlined in\ Physician Distribution and Medical Licensure in the United States* 

* • — T * r * 

1976 (Goodman, 1977). ■ / 

♦ Four logistic multiple regression analyses were performed (Table 12) t . Lo- 

cation of residency and type of practice were used «as dependent variables; eight 

quantitative measures were Used, as independent variables. 



County Size 



County Class* ' 



Nonurban : 



Nonmetrogolitan with less than 10,000 inhabitants 

Nonjnetrop^litan with 10,000 to 24,999 inhabitants 

Nonmetropolit'an with 25,-000 tt> 49,999 inhabitants 

Nonmfetropolitan with 50,000 or more inhabitant^ , 



Urban: 



V. 



Potential metropolitan , 
Metropolitan with 50,000 to* 499,999' inhabitants 
Metropolitan with 500,000 to 999, W% inhabitants 
Metropolitan with 1,000,000 to 4,999,999 inhabitants 
Metropolitan witH 5,000,000 or more inhabitants 



1 

•2 
3 
4 



5 
6 
7 
8 
9 



-Results 1 

— — , x ✓ 

The correlation matrix -(Table 2) contains* relationships of int^est other 
than correlations involving National Board scores. For ^example: 

1) Undergraduate GPA was significantly correlated 
% with only one Medltoa^, College Adirftssiott Test 2 , 

score (MCAT Science at .37) and th&t correlation 
.is a modest one. ! , Thus,* the *tw<^*primary academic . 
^riteria used in admission dedisions — undergrad- v 
> uate GPA and MCAT —apparently measured different 
J aspects of academic performance. # • 

2) The four' f MCAT scores were^virtuaily uncorrected . «. 
except for ,the correlation* o£ MCAT Verbal and * 

, . . • MCAT General Information at .74. This suggests 

• - that these two MCAT scores were measuring a common 
.factor while MCAT Quantitative' $nd MCAT Science 

, wer^ measuring unique .second and third factors. 

3) Pre-WSUSOM-variables were moderately related to- 

« Biennium 1 GPA (.52 correlation for .MCAT Science, 

^ '.50 for Undergraduate GPA, and -r.40 for age), ' * 

\ but ther„e were~no % significant correlations between 

/ # ' pre-WSUSOM variables sftid clinical clenkship per- \ * " 

formance (i*e., Year 3 GPA) . t These *f ladings in- * 

*• » dlcate that tiremedical variables were more pre*- 

• * ^ diptive of, classroom achievemeht than of clinical 

"performance. H 1 

, 4) For the most part^age was negatively^ correlated v 
with academic performance 'with significant values 
t * 'appearing for Undergraduate GPA, MCAT Science, 

Biennium 1 GPA, and^ five National Board Tart I t 

* . scores. v (ln thih case, a negative correlation * * . 
, ~ means that as age increased, the related variably — s 

. , < ' e.g.," 1 MCAT Science — decreased. Or conversely, as, 
► age decreased,* the related variable increased) .* 
5) The .78* correlation between Biennium 1 GPA^and 
. -Year 3 GPA^was larger than anticipated sugjgestltog J 

' that Y^ar 3 clerkship programs may be evaluating r * 
students using gome of the sam£ procedures' as their 

* ' , Biennium L* cplleagu^s * (e\ g. , a&sessmejit of* knowl- 
\ * , edge by means 6»f paper-and-pencil tests). In, ad- 
dition, it suggests a higher degree of int^rfest and 

- \ ° discrimination than c£n\be found in many medical 

'school clinical evaluation procedures. 

' Data analysis was performed with the Statistical Analysis System (Cary, 
North Carolina* SAS institute, 19&0T:' 



o • 4 

: *The Classes of 1980 and 1981 were administered the Old 'MCAT wd,th its four 
subtests.- Starting with' theT Class of, 1982, -the New MCAT with its six scores 
•has b^een administered. WhiJ.e precise parallelism does not exist between the 
two MCATs, the- reader* catj relate ^the two tests in that,, ttiey both measure apti- 
tude for medical school academic^work. Thus, t^e Old MCAT should not bje ^dis- 
counted f by those 'wanting to apply 'the findings from this study-. . 
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* 

With tregard to" correlations involving National Board examinations, the fol- 
lowing relationships are noteworthy: 

1) Undergraduate 1GPA was a better predictor of Na- 
tional Boards Part I than of National Boards 
Part II. , , , 

2) Of fche four MCAT, scores, only MCAT Science show- 
ed promise as a predictor* of National Boards \ 

- Part I. The MCAT scores were slightly bettej: 

* predictors of National Boards Part II. 

3) National Boards Part I- discipline' e^ams were 
highly -intercorrelated with the exception of 

' Behavioral Science, which was more moderately 
correlated with ottjer Part I exams. 

4) /Fairly high in tercor relations among Part II dis- 

cipline'exams were evident except for "Preventive* 
Medicine/Public Health and Psychiatry, which' ; 
yielded ^o^ewjiat lower intfercorrelations; Med-. 
• ical educators might speculate as to what is / , 
unique about Behavioral Science, Preventive Med- ■ • 
icine/Public' Health* and Psychiatry which* con- 
tribute to the inability of these. three disciplines 
to correlate «well within their respective parts 
N -of the National Boards. 11 , * 

~ • 5) Moderate to strong correlations were evident- be- 
\/ ; tween.Part I and Part II discipline 'exams with 

.Pathology showing -particular strength when .cor- 
related with Part I disciplines. 



IJyitiple regression analysis wks performed to find which coiftbination^of . 
the nine pre-W^USOM and WSUSOM variables best predicted National Boards Part I 
Average and National Boards Part II Average. Table 3 shows that '66. 1 percent 
of fhe variance in National^ ^Boards Part \ Average can be predicted with the 
use of Undergraduate GPA MCAT Quantitative, an^?§USOM Cumulative GPA.' MCAT * 
Verbal, MOAT Quantitative, and WSUSOM Cumulative GPk can be used in combina- 
tion to predict 72.8 percent of the variance in National Boards' £art II Averag'e. 
With regard to ttie contingency table data reported in Tables 4 through 11, 
the characteristics of th.e data (e.g., small expected frequencies) prevented 
the appl^pation'pr inferential statistical tests. However,, an exploratory quaai~ 

statistical, analysis was performed.* In making Comparisons, a difference of 20 

•S* \ -„ * • - ' < 

percent was considered noteworthy, less than 20 percent represented no difference. 



The findings were as follows: 

1) A graduate £rom a nonurban hometown 3 was more likely 
to do a southwestern Ohio residency (80% chance — 
4 of 5) than a graduate from an urban hometown . . % 
(53.8% chance— 14 of 26). See Table 4. 
£) There was no difference between a nonurban graduate 
, 'andsan urban graduate^ in likelihood of doing an 

Ohio residency (80%— 4 of 5 for nonurban; 73.1%~ 
♦ 19 of 26 for* urban). See Table 5. 

3) There was no .difference between -a nonurban graduate 
and an urban graduate in likelihood of choosing 
a primary care .specialty 1 * (80%-t4 of 5 for nonurban; 
65.4%— 17 of 26 for urban), Sqe Table 6. 

4) There was no difference between a nonurban graduate 
and an urban graduate in likelihood of choosing 
the specialty of family practice (60% — 3 of 
nonurban; 42.3%— 11 of 26. fo* urba^i) . See Ta\ 

5) An older graduate (age 23 or more at WSUSOM matricu- 
lation) was moxe likely than a younger graduate * 
(less than 23 at WSUSOM matriculation) to do a 
southwestern Ohio residency (70%n-14 of 20 for alder 
graduates; 3 f 6.4% — 4 of 11 for younger graduates). » 
Ses Table 8. • ■ 

6) There was no difference between younger and older 
graduates in likelihood of doing an Ohio residency 

~(63.6%— 7 of 11 for younger; 80%— 16 of 20 for older), 
Se<? Table 9+< f \ 

7) There was no difference between younger and older • > 
graduates in likelihood* of choosing* a primary care 
specialty (63.6%— 7, of 11 for younger; 70%— 14 of 20, 
for^ldeir). See Table 10. . » 

8) An older graduate (55%— 11 of 20) was more iikely 
than a younger gradua£e (27,3%— 3 of 11) to choose 
the specialty of .family 'practice. See Table If! ^ 



5 for 
Ca^le 7. 



J The very small number of Ngraduates from nonurban hometowns makes the first 
four findings highly speculative. 

Primary care specialties are family practice*, pediatrics, and general in- 
ternal medicine. * r 
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Logistic multiple degression analysis was performed for four dependent var- 
iables. Logistic multiple regression analysis permits the researcher to fit a. 
prediction model when the dependent variable is not continuous . In this study 
the researcher .investigated which independent variables of, interest (Undergrad- 
uate GPA, MCAT Verbal, MCAf Science, MCAT Quantitative, MCAT General Information, 
WSUSOM Cumulative GPA, National Boards Part I Average, and National Boards Part 
II Average) were statistically significant predictors of four individual nomi- 
nal dependent variables: * 

1. location of residency (southwestern Ohio or - y 

outside southwestern Ohio) t 
2^ location of residency (Ohio .©r outside Ohio) 
3. practice Specialty (primary care or non- 
*• « , primary care) > • • 

• 4. practice specialty (family practice or not 

family practice) '* ^ & 

Table 12 reports the findipgs. . 

For the first logistic "multiple regression analysis, no independent vari- 
able was a significant predictor of location, of residency (southwestern Ohio 
or outside southwestern OHio) . For the criterion location of. residency (south- 
western Ohio or outside -southwestern Ohio) the predictive accuracy coefficient 
was .019 (where 1.00 Is perfect prediction arid 0.00 is-tfie same rfs flipping a 
coin). Thus, the set of 1 independent variables used has notability to predict 
location of residency (southwestern Ohio or' outside southwestern Ohio). 

For the second logistic multiple regression analysis, one independent var- 
iable;-- National Boards Part II Average — entered the model as a statistically 
significant predictor (p<^ .0023) cof location of residency (Ohio or outside . 
Ohio). National Boards Part II Average accounted for 17.5 percent of the var- 

iance in the* cfcependent variable^ — location of residency (Ohio or 'outside -Ohio) . 
* " ^ » i • 

•The 3 graduates .who cho'se out-of-state residencies h^d a mean National Boards 

II Average of 576/88 while the 23 graduates who chose Ohio residencies had 
a mean of 466.52. For the criterion of location of res N idenoy (Ohio or outside 
t . Ohio) the predictive accuracy coefficient was .392. Thus, in- attempting to pre-* % 
^ diet whethei? a graduate will do his/her residency in Ohio, National Boards Part 
II Average is a potentially useful independent variable, and as the size of the 
/ predictive accuracy coefficient (.392) indicates, ^National Boards Part II Average 
can be viewed^s moderately useful for prediction purposes when Ohio/nonOhio 
residency is the criterion. * 

-•*•*. * ** 

• ; • • . • A . " 
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For the third logistic multiple regression analysis,, no independent vari- 

* « 

able was a significant predictor of practice specialty (primary care or non- 
primary care) . For the criterion practice specialty (primary care or nonprimary 
care;) the predictive accuracy coefficient was an insignificant .093. Thus, 'the 
set of independent variables used has no ability to predict practice specialty 
(primary ' care or nonprimary cafe) . . \ ' ' 

For the fourth logistic multiple regression analysis (family practice or 
not family practice) , one independent variable — *1CAT Quantitative — entered the. 
model as ^statistically- significant predictor (p < ,0013) of practice specialty 
(xamily practice or not family practice). MCAT Quantitative accounted for 17.8 
percent of the variance in the dependent variable — practice specialt^ r ( family 
practice or not family practice). The 14 graduates who chose family practice 
residencies had a meari MCAT Quantitative score of 543.57 while the 17 graduates 
who chose a residency other than 'family practice had a mean of 635.00. For the * 
criterion of practice specialty (family practice or not family practice) the 
predictive accuracy coefficient was .248. Thus, in attempting to predict whether 
a graduate will choose a family practice residency, MCAT Quantitative is a po- 
tentially useful independent Variable. The predictive accuracy coefficient of 
.248 suggests that MCAT Quantitative is somewhat useful in predicting 
whether a graduate will choose a family practice residency. 



Discussion N 

For the first graduating class of thevWright. State University School of 
Medicine (Class ojf L980) , statistical analyses were performed to investigate 
relationships among variables and £he prediction of thtee WSUSOM objectives — 
lability to be licensed (^s measured by National Bo^rd performance), practice of 
primary care medicine, and location in Ohio and mor^^pecif ically southwestern 
Oh^io. The analyses performed were (1) correlations 'among 24 quantitative var- 
iables; (2) multiply regression with National* Boards Average Part I and Part II 

as dependent variables and nine independent variables;* (3) contingency tables 

-J 

relating- location of tesidency and type of practice, with hometown and age at 
matriculation; and (4) logistic multiple regression with location of residency 
and type of practice as depend^gt variables and eight independent variables. 



.Educational' program evaluation ipv^lres examining "the degree to which goals 

are achieved., Educational development involves identifying a^t subsequently 

incorporating components and factors kndwn to promote goal achievement. This 

study is the beginning effort of a young medical school to adopt the evaluations 

* * * 

development; approach. By carefully ^nd thoroughly examining relationships and # 

predictors among its program goals, faculty and Administrators will develop ed- 
ucational policies and practices which are mote likely to be compatible with 
program gbals. * 

The? reader should be cauticmed not to attach undue m'eaning to the results 
reported in the study. The f indings* hold for one class at^one time period. Some 
findings may differ when investigated at subsequent t»imes due to ehanges in the 
data. For ^example, as specialty, clioices change among graduates, predictors of < 
"specialty may- also change. Furthermore, the Class of i980 is atypical dn that, 
it is small '(only 31 graduates) and a charter class. Charter classes frequently 
are selected and treated differently from subsequent classes and thus can be 
quite distinct from their colleagues who follow. This study is the first in a 
series which (1) examine various classes longitudinally and (2) cross- 

validate findings from class to class and year to year. -Through a collection! of 
studies compliled over the years, reliable and valid conclusions *iaft be'drawn; 
however,- a' single fetudy such as this investigation should be treated in a * 
tentative manner. - ' * 
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TABLE 1: Means and Standard Deviations for Academfc Variables 

Class of 1980 (N = 31) 



■Variable* 

— T 

Pre-WSUSOM 

1- .Undergraduate^GPA 

2. MCAT- Verbal I 

3. MCAT Science 
MCAT Quantitative 

5. MCAT General. Information 

6. ^, Age at matriculation 



WSUSOM 



1. 

2.< 
3. 



Biennium 1 GPA 
Year 3 GPA' 
Cumulative GPA 



\ 



National Bo.ards • 

1. Anatomy 

2. Biochemistry 

3. Microbiology " . ' 

4 . Patho logy 
"5. Pharmacology 
6. Physiology* 
7., Behavioral Science. 

_ 8. Part I Average 

"9. Medicine * ' " * 

10. Obstetrics/Gynecology * 

11. Pediatrics 
JJ< 12« Preventive Medicine/Public Health 
IS [ 13. Psychiatry 

14. Surgery ' 
15/' v Part II Average 



3.48- 
557.58 ' 
593.39 
593.71 
-542.42 
24.74 

2.83 
3.05 
2.94 

552.74 
479.84 
481.77 
. 518.87 
479.19 
'508.39 
.496.77 ' 
501.94 

474,35 . 

533.06 

511.13 

489.52 f 

468.55 1 

501.61. 

495.00 



.•38 
85.87 
61.70 
87.82 
76.68 
3.33 



*46 



- .36 
.39 

102.04 

100. o£ 
114.70 

96.11 

92.06 . 

80.54 

93.72 
• 99.21 

93.17 
83.99 
86.8"0 
88.17 
93.46 
109.02 ' 
93.22 ' 



Y 



/ 
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TABLE 2 . Correlation Matrix for Academic Varlablts 
Class of 1900 (H • 31) 



POO* 



jCATjC 



HCATQ 



***** 



flffiCTA 



_D£MK1_ 



jams. 



notor 



>urr2 



♦.02, 



.3* 

.01 



-.43+ 

.74* 



44* 
.14 



.34 
-.37+ 



.44+ / .42+ 



.27 
-.40* 



.30 ^ .32 



.30 ! .23 



} .04 



Oadargraduatt Cradt Folnc Avtragt CUtCPA 

Hadlcal Colltgt Adaltslon Tttt Verbal KIAITT 

Hadlcal Colltgt Adalsslon test Sclcnct . SlICM 

Hadlcal Collet* Adalssloo Tttt Quantitative UMICX 

Hedleel Colltgt Ada 1st Ion Tttt Central Information KIPATH 

Age at Matriculation NlPtUM 

llcanlua 1 Crade Point Avtrtgt KIPKYS 

Year 0 (Clinical Cltrkthlp) Cradt Point Av«r«g« UIEHS 



Cumulative Crade Point Average (WSUS0X) „ Ktttl 

National lotrdt Anatosry IIKEO 

Katlonal loards llochealstrv NlOfeOY 

national lotrdt Microbiology » PIPED 

Hadonal Boards Pathologv KIPMPH 

Hat lonal.» Boards Pharmacology KIPSYC 

Hat tonal loardt Physiology MSUKC 

National loardt i«havloral .Science m * %tTT2 



Rational loardt Average Part 1 * 
Katlonal lotrdt Medicine 
National lotrdt Obstetglcft/Cyneeologv 
Katlonal loardt Pediatrics 

National lotrdt Preventive Medlclne/Publlc Health 

Katlonal loardt Psychiatry 

Katlonal lotrdt Surgerv 

Kar tonal lotrdt Average Ptrr 11 



14 



13 




* 


* • 

TABLE 3}' Multiple Regression Analysis * 
j , Class of 1980 (N ■ 31) 


'Criterion 


- Predictors 


• Percent of Criterion Variance 
Accounted for by Predictors 

' * A 


«• . * 
. National Boards ' 
Part I Average 


^ Undergraduate GPA 
MCAT Quantitative 
* * WSUSOM Cum GPA 


% 

66.1, 


National Boards 
' Part 11 Average 

, \ «. % 


^ftCAT Verbal 
' ' MCA'P Quantitative 
WSUSOM Cum GPA 


72.8 




« 

* 


f 

*> 


4 







} 
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TABLE 4 
Southwestern Ohio Residency 

) ' . 

Yes No- Total 
12 



Urban 



14 



26 



Nonurban 

. j L \ 

~, TOTAL 



( 



4 

18 



1 

13 



5 
31 



' TABLE 5 
Ohio Residency 



o 

4J 
' 0) 
0 
0 
X 



Urban 
Nonurban 
TOTAL 



Yes 
19 
4 
23 



No Total 
-7 26 
'1.5 

8 • 31 



* TABLE 6 
Primary Care Specialty 



lH Urban 
Nonurban 
TOTAL 



Yes No ^ Total 

1>\ 9 26 
4* 1 5 

21 10 *31 



TABLE 7 
Family Practice Specialty 



Urban 
Monurban 
TOTAL 



Yes 


No 


Total 


11 


15 


2$ 


3 


2 


5 


14 


17 


31 







'TABLE 8* 






c 
o 


Southwestern Ohio Residency 


ft 












zulat 






Yes 


No 


Total 


.tri( 


Less 


than 23 


4 


7 
1 




CO 

a 


-23 to 27 ' 


10 


4 


14 


4J 

cd 


More 


than 27 


4 


2 


6 


CD 

< 




TOTAL 


18 


13 


31 . 

r 




^ 














TABLE 9 


• 


c 


a 

o 




Ohio Residency 


















.culat 


♦V 




Yes 


No 


Total 


roatri 


Less 


than 23 


' 7 


4 


11 




23 to 27 


'11 • 


3 


14 


4J 

cd 


More 


than 27 


5 


1 


' ,6 • 


« 




TOTAL 


23 


8 


31 • 








- ^ TABLE 10 






C 

o 




Primary Care Specialty 




•H 












•U 

cd 




•J 








iH 

*> i 






Yes 


'No 


Total ■ 


matri< 


Less 


than 23 
23 to 27 


7 

10 - 


4 
4 


11 
14 


4J 

cd 


More 


than 27 


4 


2 


6 


0) 
«! 




TOTAL 


21 


10 " 


31 



rABLEj 



11, 



© 

4J 

cd 

iH 

a 

M 
4-» 

cd 
0 

4J 

cd 

0) 

< 



. Family Practice Sp^c^alty 



\ 





Yes 


No 


Total 


Less than 23 


3 


8 


.11 


23 to 27 


9 


5 


14 


More than 27 


2 


4 


.6 ^ 


TOTAL 


14 


17 


31 



( 



16 



-13- 



TABLE 12:^£ogistic Multiple Itegressipn Analysis 
* ' Clas? of 1980 ^ (N « 31) 


> • . 

r 


Criterion 


Predictor(sX * 


Percent of Criterion^ 
Variance Accounted for 
" by Predictor(s) 


f 

Predictive Accuracy 
Coefficient 


Location of residency 
- (southwestern Ohio or 

outside southwestern. 

Ohio) 


none a - 
> 


> 

• 


.019 


Location of residency 
(Ohio or outside 
Ohio) 


National Boards 
Part II Average 
(p < .0023) r ' 


■ ' . 17.5 


.392' 


Practice specialty 
(primary care or 
nonprimary care) 


none 

* ■ 




.aw / 

i 

* * 


Practice specialty 
(family practice or 
. not family prattice) 


MCAT Quantitative 
(p< .0013) 

4 


17.8 

• 

4 : 


• ' .248 


■' • r 


S, . 







! V 



/ 



EMC 



1 
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